A 74-year-old woman presented to UCONN Health with a 3-month history of progressive lower extremity weakness and back pain associated with paresthesias and new-onset gait changes that had been worsening 2 days before her presentation. Numbness had started in her feet and had been spreading proximally, involving the umbilicus. Her medical history was significant for hypertension, hyperlipidemia, and multinodular thyroid, including a benign follicular thyroid tumor on the left thyroid and a left lobectomy performed in 2009 at an outside facility.
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Magnetic resonance imaging (MRI) of the spine showed multiple metastatic lesions, including a 3.6 × 2.8 × 3.3-cm enhancing mass centered in the posterior aspect of the vertebral body at T8, producing severe spinal canal stenosis with significant spinal cord compression (figure 1). The patient underwent a T8 laminectomy and resection of the extradural metastatic lesion.
Pathology revealed metastatic follicular carcinoma invading bone. Immunohistochemical staining was strongly positive for thyroid transcription factor-1, cytokeratin 7, and thyroglobulin consistent with a metastatic lesion of thyroid origin.
A positron emission tomography (PET) scan showed a focal area of slightly increased activity involving the right lobe of the thyroid gland and multiple areas of activity within the osseous skeletal system corresponding to areas of bone lysis, including the left parietal region, upper and lower sternum, right scapula, T8, right pedicle of T12, posterior elements of L5, a large area of S2, the left acetabulum, the superior ramus of the left pubic ring, and the left greater trochanter.
External beam radiation treatment to T5-T12 and the left hip with 30 Gy to each was initiated, followed by completion thyroidectomy, which showed two subcentimeter foci of the follicular variant of papillary carcinoma. Postoperatively, a whole-body radioactive iodine (I-131) scan demonstrated multiple areas of increased activity consistent with previous PET scan findings ( figure 2) .
The patient's thyrogen-stimulated thyroglobulin level was 30,007.2 ng/ml. She was treated with 200 mCi I-131. Two years after the above treatments, a follow-up I-131 scan demonstrated significant improvement and marked attenuation of activities. Her thyrogen-stimulated thyroglobulin level had dropped to 46.2 ng/ml.
There is an age-related increase in thyroid nodules, with more than 75% of men and women over 60 years pletely excised with clear margins, obtaining benign preoperative biopsy findings might have prompted a more conservative cartilage-sparing excision.
Continued from page 204 of age having nodules. 1 Lifetime probability of developing thyroid cancer is 1.7% in women and 0.6% in men, but this probability does not necessarily increase with age. 2 Differentiated thyroid cancers make up, by far, the majority of these cancers and typically progress slowly and have a highly favorable prognosis.
Although differentiated thyroid cancer is typically considered a relatively indolent disease, this is not the case in older adults. In one study of geriatric thyroid cancer patients using the National Cancer Institute Surveillance, Epidemiology, and End Results (SEER) database, 7% presented with distant metastasis. 3 In the same study, survival decreased over time more rapidly when the tumor extended beyond the thyroid or had metastasized, with survival probability dropping to below 20% within about 2 years of diagnosis.
Management of thyroid cancer in the geriatric patient is no different from that in younger patients. 4 In a recent study of the SEER database, even in patients 85 years and older, surgery was seen to reduce the likelihood of death from thyroid cancer and to confer a survival benefit. 3 Figure 2 . Anterior and posterior views of a whole-body I-131 scan reveals several foci of uptake consistent with thyroid cancer metastases. Shoulder uptake identifies the right side.
